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STATE OF WASHINGTON
POLICE TRAFFIC || m “m ||”””|M|‘| ‘Im ’"|| ”|| '“‘ REPORTNO. E416981
1591971

COLLISION REPORT

CASE # I 15-00981 | 3 ‘ | [
INTERSTATE D CITY STREET D EISSEULTED D l
STATE ROUTE omen ] STOLEN |:| 1Locéé Aﬁ%‘m\’l | 5 |
COUNTY RD D PRIVATE WAY D mzéL@gg D
TOTAL # OF OBJEGT ! EEH
TRIBAL \ | 1 UNITS I 02 ’ STHUCK| |
RESERVATION [I]
2
MM D D Y Y Y Y TIME (2400) COUNTY # MILES CITY #
DATE OF N E IN )
G P P S | | == BT P R
ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [ |
BLOCK No.[_]
STATE ROUTE 204 | | Jl |
| MILE POST[_] Tl
DISTANGE OF (REFERENCE OR CROSS STREET)

[ ] ‘ M"-ES 81ST AVENUE SE |
1 FEEI'
MOTOR PEDAL- OAl THRESHOLD MET ] PHONE
luNITO1 B o [ TR T | o 04349100

‘LAST NAME | MCMAHON |FIRST NAME [ GILLIAN | oA | T |

=3
=}

[sTREET ss[l| 4201 NE 205TH STREET
NEW ADDRE!

|:| IC'TY | LAKE FOREST PARK | ST| wa |z|p| 98155 | ‘]Z' 31
D |CDL | |HESTRICTIONS] IENDOHSEMENTS| | ?| |
DRIVER'S D.O.B. " |:|:|
EI |L'CENSE“ |MCMAHGT091DH ] R l WA ISEXIF D08, | Hos |_| 1991 ]
NATURE OF INJURIES ! maﬁ
lzl ION DUTYDI STATUS [ | AIRBAG ‘2 l RESTR. |4 | EJECT |1 | HE'-METI l A |1 |
2
LIGENSE I:Ij
1 o | LIGENSE 'AUD8541 |5WE| |V,N,,I JHLRD78804C011733 ‘
TRAILER TRAILER [Ij
I 3| 5 |PLATE# | | e | | PLATE # l | S | !
VEH. YEAR 5004 IMAKE HOND ]MODEL CRV |STYLE sV |¥EE|IT_LE_IL%VI\%J| |TOWEDBY ‘GOVT.VEHI | FROM__T0
EI REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. L 33
SHADE IN DAMAGED AR TROM 10
() 3 2
EI LABLITY NSURAIECE [\ﬂ NEBRENGE €0 pemco casdozsez i Sd
HIGLE v CITATION # CHARGE 10 3 TOM
] R | -
MOTOR PEDAL- PROPERTY DANA SHOLD MET I PHONE 35
|:| UNIT 02 \sice CYCLE (1 eeoesman [ OWNER IYEW I Ia
1
36
l LAST NAVE ICROSBY FIRST NAME IWALTER | WAL IH—I E
37
I:I ﬁgV?EEIJE[;LESDI 22919 135TH STREET NE | l;lj
[ [ Js
|:| ‘Cm, |GRANITEFALLS ‘ S‘T| WA |Z|P| 98252 |
Th
‘ cDL | lRESTRICTIONS] | ENDOHSEMENTS| |
| T
DRIVER'S CROSBWH705QQ wa U | pos. | 11 18 1930
HENE Y S S |
NATURE OF INJURIES
|:| ION DUTY DI STATUS I [ AIRBAG |2 1 RESTR. |9 I EJECT |1 ]HEL'J-SMEETI I it |1 | |
|:| éﬁﬁ'ﬁﬂsossmv lSTATEiWA 1VIN#[ 1GCHC 24U04E145339
TRAILER TRAILER
|:D PLATE # I I STATE 1 | PLATE # | | STATE | | D M
VEH. YEAR 2004 MAKE CHEV MODELC2 STYLE pK VEHICLE TOWER | TOWED BY GOYTEI
[T] eV | T G :
REGISTERED OWNER (NFO, OWNED BY DRIVER VEHICLE NO. 2
SHAD AAGED ARt
- 3 i
KABLITY NSURANCE V] INSURANGE CO HARTFORD 55PHJ566538 “’ ‘.
% Y]] ] ormon s ]cwmas e
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
R. RUTHERFORD 130 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. I E416981
COLLISION REPORT

| CASE #

N
1591972 I 15-00981 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) CHAMBERS DANIELLE

D.0.B.

ADDRESS & PHONE 7
mociyy| 10 - o7 |-

1876 80TH AVENUE NE LAKE STEVENS WA 98258 5202753816 lSEX] F 1984

NATURE OF INJURIES
|PASSENGER I:lWITNESS]UNlT# ‘ I B ’ IAIHBAG‘ | RESTR. ] I EJECT | |“EL',-S""EET I Iy | I

NAME
(LAST, FIRST, MIDDLE INTIAL)
"ADDRESS & PHONE #
D.O.B.
L |SE)<| MMDvavvl | = | = —[
SEAT HELMET INJURY NATURE OF INJURIES
l PASSENGER D WITNESSD |UNIT # | 1 POS. l ] AIRBAG | | RESTR. | | EJECT | | USE | CLASS ’ |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
ISEXI MMDDYYYY ‘ - | = |
SEAT HELMET INJURY [ NATURE OF INJURIES
’ PASSENGER l:‘ WITNESS D IUNIT # | | POS. | | AIRBAG | I RESTR. | | EJECT ‘ | USE I | CLASS |

NARRATIVE

Vehicle 2 was travelling in a S/E direction on State Rouite 204 and had stopped for traffic. Vehicle 2
was legally standing. Vehicle 1 failed to stop for traffic and rear ended vehicle 2. Vehicle 2 was
pushed forward and rolled over in a ditch on the west side of the roadway at 81st Avenue SE. The
driver of vehicle 2 did not complain of injury and was treated and released by Lake Stevens Fire
Department aid crews. The vehicle was privately impounded.

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 04-16-15 10:49 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED
APPRCVED BY DATE
SGT. C. VALVICK 71 l 4/17/2015 5:53:14 PM

‘ BADGECRID # | 130 1 ORIl # | WA0311900 |TIME POLICE DISPATCHEDI 9:19 AM TIME POLICE ARRIVED |9;21 AM
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REPORT NO. E416981 CASE # 15-00981 g:LEOII\.EIZBnE 04/16/15 09:19

NOT TO SCALE Speed Limit 35MPH
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER i 0 5 (f' / m
VICTIM / WITNESS e

NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB/ ?E HGT WGI, HAIR | EYES

osca | (i blvs Damelly 1/1/84

STREET ADD???CF f{j“;/b\ Aﬂ\/? Ng C”Zﬂ[g Sl‘gua/lg 55'5;? 21;’7!?25-3‘ RES; STATUS

HOME%H%E’ ??6/%?/Co CELL PHONE I PLACE OF EW}@}E;‘? Sf?fj'}/)/\

WORK PHONE EMAIL ADDRESS
8 d-Cham 19—?///)’[49/31@ Grracl. Clr~

I, » DID.NOT GRANT\ NOR TO MY KNOWLEDGE DID ANYONE ELSE OF/PROPER AUTHORITY, GRANT
ANYONE PERMISSIQN TO RNTER MY : fIRCLE ONE) RES(DENCE, PROPERTY, AND/OR SUCP\_ASSET(S) UNBER MY CONTRO R W,
PERMISSION.GRANTED T SNCH PERSON(SNIQ TAKE AN AS(S) F OR\COMMIT ANY ACT(S) THEREIN=T WILL P cuT suC

TONS COMINITTED: '

A

Dz,«-uug ) 204 | appricchod o tralflio

back vp- h aveid vear ending o rar A

Lront - | puilec WNErL pnd ppd shok LA A4
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Frova 20 Yo mp/n hut e crv  PuShuis 4

(ﬂd‘b %Zu_ C‘j(i"fé{f/\.. F Wﬁﬁﬁg (?L ﬁé‘/z,‘p /IV%./’

yyﬂfi)icx//@ aipI i~ -

~ P
| CERTIFY (OR DEC&AﬁE] UNi?ER PF&ALT‘I’ o] ?JURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

T 60 e .
(T L O 7 i [ i

OFFICER/NUMBER: =S DATESIGNED | LOCATION SIGNED

“The Lake Stevens Police Departiment is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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